
Petition Fee: $200 (Payable to City of Bloomer)

NAMES & MAILING ADDRESSES PROPERTY DESCRIPTION 
Petitioner (Agent) Parcel Identification Number (PIN) 

Street Address Town T    N R   
E 

City  State  ZipCode Section 1/4 1/4 Acreage Lot (Block) 

Property Owner (If different from petitioner) Subdivision or CSM (Volume/Page/Lot) 

Street Address Address Of Property (DO NOT Include City/State/ZipCode) 

City  State  ZipCode 

Is this property connected to public utilities?     Yes     No 

CONTACT PERSON 
Name and daytime phone number (include area code) of a person we can contact if we have any questions about your petition. 

Name _________________________________________ Daytime Phone (_______) __________-______________ 

PROPOSED REZONING 

Current Zoning District Proposed Zoning District 

_______________________________________________ _______________________________________________ 

Reason For Rezoning 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please complete the site map on the reverse side of this sheet. 

CERTIFICATE 
I, the undersigned, hereby petition to rezone the aforementioned property and certify that all the information 

both above and attached is true and correct to the best of my knowledge. 

Signature _______________________________________________________    Date ____________________________ 

Daytime Contact Number (________) ____________-_______________________ 

AREA BELOW THIS LINE FOR OFFICE USE ONLY   

City of Bloomer
 1503 Main Street  Bloomer, WI  54724

 PHONE: (715) 568-3032 FAX: (715) 568-3969 

www.ci.bloomer.wi.us

REZONING PETITION

 THIS AREA FOR OFFICE USE ONLY   
Application Date: 

Receipt #:  



Sketch Map – Attach a sketch map or aerial photo of the proposed land to be rezoned to the 
application.   This sketch map or aerial photo shall include the following information: 

1. North arrow, date and scale;
2. Reference to a section corner or existing lot line;
3. The location and dimensions of the proposed area to be rezoned;
4. The location of the existing and proposed lot lines;
5. The location and dimensions of any existing or proposed easements;
6. The location of any existing buildings, water wells, septic systems, water courses, drainage 

ditches and other features pertinent to the rezoning petition;
7. The location and name of existing roads, easements of record, public access to navigable 

waters and dedicated areas;
8. The location of existing and proposed driveways;
9. A list of all the property owners within 300 feet of the subject property;

10. Any other additional information pertinent to this rezoning petition;

Please submit the application form, sketch map and the appropriate application fee (payable to 

City of Bloomer) to the address listed on the front of this form. 
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